by ANDREW A. G. MORRICE * Is a practising medical man to be entitled to set out by means of modern publicitynewspapers, magazines, radio broadcast, and the cinema-the easily stated facts of health knowledge and disease prevention; or is the consulting room or surgery to be the sanctum sanctorum of such knowledge?' For many years now the attention of the great British public had been focused upon [Sir Dudley Rumbold Blane]. It was Sir Rumbold who, a quarter of a century before, staggered humanity by the declaration that a certain portion of Man's intestine was not only useless, but definitely harmful.... Since then he had kept well to the front, successfully introducing to the nation bran food, Youghourt, and the lactic acid bacillus ... and now in addition. . . he wrote the menus for the famous Railey chain of restaurants: "Come, ladies and gentlemen, let Sir Rumbold Blane MD FRCP help you choose your calories!" Many were the muttered grumbles amongst more legitimate healers that Sir Rumbold should have been scored off the Register years ago: to which the answer manifestly was-what would the Register be without Sir Rumbold?2 This paper will examine a controversy argued out between 1922 and 1927 in the committee rooms of the British Medical Association (BMA) and the General Medical Council (GMC) and in the columns of the medical and lay press. It centred on the ethics of doctors signing articles in the lay press on general medical matters, diet and hygiene. This practice was considered by many doctors, including members of the GMC and officials of the BMA, to be a form of "indirect advertising". Others, including those involved in producing such journalism, presented it as a form of health education, a vital part in the effort to improve the fitness of the people. The controversy reveals the way in which this journalistic role for doctors ran counter to an ethical code that referred mainly to the world of Victorian and Edwardian private practice. It also shows deep and general tensions between differing "sorts and conditions" of doctors, their aspirations and models of medical behaviour. Most explicitly, it reveals professional and lay criticisms of the GMC and the BMA during the mid 1920s.
One of the protagonists in this controversy was Sir William Arbuthnot Lane, a prominent and wealthy London surgeon, who challenged the rules on advertising laid down by the BMA and the GMC. Its most dramatic focus was a case for libel brought by the BMA against the Star newspaper in 1926. The allegedly libellous article commented on a dispute between Lane and the BMA Central Ethical Committee (CEC), and on a widely reported incident involving a photograph of Lane which appeared on 40,000 Lyons Tea Rooms menu cards.3 The reactions of the press to the incident and the reaction of the BMA to this wide and critical coverage, and indeed the way in which the BMA were to drop their case against the Star, are among the events that this paper seeks to describe and explain. The libel action generated a great deal of preparatory work, which forms much of the archive material on which this research is based.4 From this, and BMA Archive sources,5 an account is made of the work of the BMA and the GMC, the internal conflicts involved, and the CEC's problematic relationship with Lane. In order to construct the account of the public perception of the profession I have also drawn on newspaper sources, particularly The Times. These two areas will be considered before turning to the Star libel case.
CONTEXTS AND ACTORS
To explain the "indirect advertising" controversy reference must be made to two co-existing professional ideals: gentlemanliness, and public service. The former had its locus classicus in the Victorian profession, but persisted into the twentieth century, the latter became a steadily more important part of the professional ideal throughout this period. In these events they are seen to be inconsistent with, even opposed to, one another. Those defending the signed articles referred to the more modern position, whilst those who sought to limit them were drawing on the older pattem. The distinction between arguments deployed and beliefs articulated is, however, frequently unclear. This model of conflicting professional strategies and ideals has been adopted as much to explain the form and style of the debate over indirect advertising, as the events themselves. The terms "indirect advertising" and "indirect methods of advertising" (coined by BMA officials) might imply an underlying concern with commercial competition. This aspect of the matter was, however, rarely discussed by either side of the debate, although it was itself part of the process of professional self-definition. The actors in the controversy drew on ideals and strategies for professional life which, while radically different in many ways, shared a professed lack of interest in financial gain. The main question addressed here is not whether certain practitioners were exploiting an opportunity to make money, but why the GMC and the BMA found themselves in difficulties when they attempted to control these activities.
Peterson's account of the mid-Victorian profession has shown the importance of gentlemanly attributes and behaviour in promoting individual practice, and in forming and establishing the London medical elite.6 Entry into this elite required a balance of voluntary hospital and academic position, patronage, both lay and medical, and a practice among well connected patients. It enabled a small number of medical men to secure "connection and sometimes influence with the upper orders of Society" and "a place of institutionalised corporate professional power".7 It also gave them power over the medical rank and file, their putative "professional brethren", many of whom "struggled on without power, professional respect and often without the economic resources for survival".8 This use of elitism was an important method of raising the profession out of the medical marketplace, which placed on doctors the obligation to behave as if they were not concerned with the sordid struggle for income. Paradoxically, the only way in which a doctor could really gain such security was by skilfully exploiting the very marketplace he affected to ignore.
Texts on medical ethics, or on the profession in general, show that the appeal to the standards of gentlemanly conduct remained important between the mid-Victorian period and the 1920s. For example, Jukes de Styrap wrote in 1886, "let us by the impersonation of the scholar, the gentleman, and the christian be respected".9 Squire Sprigge argued in 1905 that medical men must "maintain a high code of honour",'0 and defined "considerable success" in practice as "enjoy[ing] more than ordinary esteem and influenice in society".
I I
As late as 1926 Sir Thomas Horder declared in a public address, "the unregistered practitioner enjoys perfect freedom, he need not even be a gentleman". 12 Modern scholars have also described its influence on medical theory and practice in the early twentieth century.'3
The pattern of elite practice and power also persisted into the inter-war period, as did much of the distance between the rank and file of medical men and those holding positions of power in the Royal Colleges, the GMC and, to an important extent, the BMA. However, the medical profession had also increasingly sought to promote itself in other ways. The ideal of public service, and the winning of state backing and funding are described by Perkin as central features of the rise of the professions from 1880.14 As scientific public servants, doctors were able to win power, influence and security by co-operating in the formation and execution of state policy. Public service in this more modern form gave increasing numbers of doctors an increasingly secure practice, although, as is well documented, the profession was divided on its attitudes to state-salaried service. '5 Despite the split between the elite and the rank and file in the 1920s, it would be an over-simplification to represent these ideals as situated exclusively within two portions of 7Ibid., p. 192. xIbid. Other factors form part of the context. One was the body of opinion that advocated teaching the rules of healthy, hygienic living to individuals in order to promote the health of the nation.2' Proponents of health education stressed that people had to learn certain natural, physiological pattems of behaviour, and that the medical profession was well placed to communicate this knowledge. Thus some doctors made it their concern to provide prescriptions of lifestyle and diet to the general public. In Lane's words, widespread education and encouragement of the preservation of health is one of the greatest needs of the present day, and that unless the popular press is available for propaganda, any such effort will be deprived of the best avenue of approach to the bulk of the population.22
The newspaper editors for whom they wrote argued that it was important that the authors were not anonymous, and that their work was presented in an "attractive" way.23
The press was active in soliciting much of the material discussed in this debate, and there was a clear overlap in interest and ideals between it and doctors like Lane. Doctors and journalists both referred to the ideal of liberal professionalism (hence the phrase "gentlemen of the press"). Despite the obvious implications for medical competition, the matter was largely described as a contravention of "form", tradition or dignity. For instance Anderson stated that many of these questions might be "settled by an appeal to good taste".73 The BMA looked partly to gentlemanly behaviour to modulate potential rivalry between doctors, as is clear in a handbook in preparation at the same time. Describing a doctor's duties to his "professional brethren" it said, 4 GMC, Warning Notice, 1905 . "The practice of (a) advertising by a registered medical practitioner with a view to his own gain, particularly if depreciatory of other practitioners, or of sanctioning such advertising, of (b) employing or sanctioning the employment of agents or canvassers for the purpose of procuring patients and of (c) associating with or accepting employment under any Association which practises canvassing or advertising for the purpose of procuring patients are... contrary to the public interest and discreditable to the profession of medicine and any registered medical practitioner resorting to any such practices renders himself liable .., to have his name erased from the Medical Register." GMC, Minutes Although there is no direct evidence that any prosecutions resulted, at least two cases discussed later, which resulted in erasures from the Register, were "discovered" in this way.
The Council of the BMA repeated their request to the GMC, this time expressing one of the major concerns of the CEC: that unless firm steps were taken it would "be increasingly difficult to maintain the discipline of the profession without producing a feeling of injustice".78 This second approach was successful. The Warning Notice of June 1923 was reworded to include advertising "indirectly" and the concept of acquiescing to publication.79
The Committee then worked on a detailed set of guidelines to communicate to BMA members just how they were to behave in this area, and to make the new Warning Notice a workable tool for control. The final form of the BMA report on indirect methods of advertising did not forbid the signing of articles, but allowed no "editorial extravagances" in connection with the name of the doctor concerned (see footnote 100). However "" "( 12) From time to time there are discussed in the lay papers topics which have relation both to medical science and policy and to the health and welfare of the public, and it may be legitimate or even advisable that medical practitioners... should contribute to such discussions. But [they] ought to make it a condition of publication that laudatory editorial comments or headlines relating either to the contributor's professional status or experience shall not be permitted; that his address or photograph shall not be published; and that there shall be circular" and asked, perhaps mischievously "what [do] you suggest one should do when one finds one's name being used without permission . . . Must one take legal action or will the B.M.A. act if applied to?"'0' Anderson replied that the articles in question had evidently been published with Lane's approval, that similar articles had been cited as a plea of justification in another case, and that it was a practitioner's own responsibility to ensure that his articles were presented without "editorial extravagances". 102
Lane wrote no letter in reply but made his thoughts clear in a public speech, given on 5 June 1925.103 His comments were reported widely the next day. He said that "the future of the medical profession lay in the prevention of disease" and discussed his plans for the New Health Society, which might be described as "a suicide club for doctors ... because as the public became educated in matters of health there would be less disease for doctors to cure". However, he went on, those engaged in this work were obstructed because, Anderson wrote to Lane and pointed out that these comments had been made in a setting where no reply was possible, and requested permission to publish their previous correspondence in the BMJ.'05 Lane replied that it had not been his intention to "suggest that the letters in question were rude", but that he "could not agree with the action taken by the Committee", and that if "such expression of opinion is forbidden to members, I can only express regret and tender my resignation".'06
Anderson then wrote asking for clarification of Lane's reasons for resigning from the BMA, but received no reply. A reminder prompted Lane to apologize, for he had no unnecessary display of his medical qualifications and appointments. Discussions in the lay press on disputed points of pathology or treatment should be avoided, ithesel find their appropriate opportunity in the professional societies and the medical journals."
The guidelines continued with a further comment, which, for obvious reasons, was not sent to Lane: -( 13) Speaking generally, it may be said that the medical men most often quoted in the Press are not those whose opinions carry most weight with the medical profession or with the educated public. It is natural that those whom the Press representatives most eagerly seek to draw into their service and utilise for their own advantage are those who have some recognised position or well-sounding address or title. It is, therefore, especially important that a stand should be made by such practitioners, who perhaps do not realise that the example set by them may well be "unfortunately mislaid" the first letter, of which he had "no distinct recollection" and to say that he did not "want to be a party to any more correspondence".'07 Anderson then reminded Lane of "The Code" which was "not peculiar to members of the medical profession" and which prescribed only two alternatives, substantiation or retraction of his comments.)8 Lane made no reply.
Although the CEC had been publicly slandered, and had written in such strong tones to Lane, even at this point they chose not to pursue him directly by taking him either to the GMC, for indirect advertising, or to court, for slander. They decided instead to publish a 'Current Note' in the BMJ,'09 stating that Lane had "attack[ed] the status, the policy and the proceedings of the CEC" and had refused publication of his correspondence with them.
Furthermore they took legal advice on the contents of the Note from their lawyers."10 Meanwhile on 11 December, the month in which Lane's membership of the BMA expired, the New Health Society was launched at a luncheon at the Aldwych Club. Speeches being made by Lord Oxford and Asquith (the former Prime Minister), and Philip Snowden MP. The objects of the Society were "to teach people the simple laws of health", encourage the supply of fresh fruit and vegetables, and "to put the people back on the land". "' The main method whereby information on hygiene and diet was to be put across to the people was through the medium of lectures and articles by medical men. Not only did the Society expressly ignore the ethical ruling of the GMC and the BMA, but it also had amongst its members many doctors familiar to the CEC. The BMA took no direct action against the Society but a BMJ leader by Dawson Williams, the editor, entitled 'The Medical Pundits" "4 was disdainful not only of the medical men involved, but also of their audiences and the press. One of the curious phenomena of our present-day social life ... is the amount of space the newspapers give to medical pronouncements on everyday matters. Why do they do this? The explanation must be that their readers like it. And why do some of our eminent colleagues scatter these gems of wisdom at public and semi-public meetings and in the course of interviews with reporters? It must be from a high sense of duty.... In their hearts they hate publicity; but they know the truth about such things as rubber corsets, shingled hair, high heels, cocktails and (like brave fellows) they are determined to speak out for England's sake.... if highly decorative members of our profession are so obliging as to furnish good copy, why not make the most of it with the aid of headlines and portraits? Thus lip-service is paid to Hygeia, and a million blameless citizens are entertained at small cost, as they go to and fro in trams and trains.'5
The article continued with unflattering accounts of interviews, articles and lectures by Lane and Bruce Porter, though neither man was named in the published editorial, the cuttings included in the files make this identification possible. It is not clear how easily a contemporary reader could have identified them. Their names may have been omitted in order to avoid libel, or perhaps as a gesture of admonishment.
We have seen how the CEC found difficulty in dealing with ethical offences by titled doctors. Why was this? Cronin' s dry observation quoted at the head of this paper expresses the answer with great directness. If medicine is a gentlemanly institution, it is not a simple thing to expel members who are, in all respects other than their offence, demonstrably gentlemen. What indeed would the Register be without Lane, Bruce Porter, Horder, Dawson, Bland Sutton and the rest? There would appear to have been a threshold of status beyond which a practitioner could, if he chose, ignore the rules in favour of another set, which Lane had evidently crossed. Members of the elite who disobeyed rules made by the e'lite were in an ambiguous position, whereas non-elite offenders were simply that. There were problematic class issues in a supposedly united profession. GPs looked to the BMA to champion their cause, but found that its project for the profession was not always pitched at their level, "Humble medical journeymen" might find themselves, whilst being ''" Daily News, 4.1.26. 114 The term "medical pundit" was being used around the BMA months before this. expected to attain a certain level of professional gentility, penalized for acts that were ignored when carried out by "medical baronets". To challenge the authority of the club Lane had not only used the rhetoric of health education and public service, he had also gathered about him a large group of men, whose collective authority as gentlemen (medical and otherwise) was sufficient to protect themselves and the humbler practitioners allied to them from prosecution by the original club. In looking to the wider public perception of the profession we find the BMA and the GMC relying too much on their traditional elitist authority and failing to demonstrate a commitment to the public interest. The most prominent contributor to the debate was George Bernard Shaw who argued, hyperbolically, that the GMC must hold that the four surgeons, in associating themselves with an unqualified practitioner were "guilty of infamous professional conduct in which they were aided and abetted by the King". He claimed that the Council was "victimising" Axham because it could not act against "the King and his advisors". Furthermore, in his opinion the GMC had "become a Trade Union of the worst type-in which the entry to the trade and the right to remain are at the mercy of the Union", and that it was "at the crude stage of preoccupation with earnings and sullen defiance of public opinion". He went on to call for the replacement of the Council membership with representatives of the public and the "disinterested hygienic sciences". 120 A The debate continued for several months, and concerned not only the details and principles of the dying Dr Axham's plight, but many related issues.'22 These included the registration of osteopaths;'23 the lack of freedom of expression of opinion in the medical press;'24 the question of whether public or profession should decide the merits of therapy; 125 the lack of appeal structure in the GMC; 126 and the unrepresentative membership of the Council.'27 This debate did nothing less than question the right to power of the organized profession of medicine. Despite this, the GMC, per se, made little response except to make technical points, and the BMA made none at all.
In December 1925, William Lloyd was struck off the Register on the grounds of indirect advertising. 128 He had been the subject of an article recommending his naturopathic treatment of hay fever, which had not named him, but had given his clinic's address and times. Lloyd claimed the article was the spontaneous response of a grateful journalist patient. The BMA, who brought the case, stressed that it recommended a treatment the value of which the public were ill placed to judge. (There is a large overlap in the cases discussed in P. S. Brown's study of medically qualified naturopaths and the GMC, and the cases of indirect advertising during this period. 29)
The Times commented on Lloyd's erasure in a leader entitled 'Doctors and Advertising', which stated, The BMA . .. is a doctors' club concerned primarily with the interests of its members. Its contention that 'the public is ill placed to judge the true worth of scientific opinions' is not therefore surprising, though the medical profession itself, through its attitude to Harvey, Pasteur and Lister and to a host of lesser discoveries, has shown itself sometimes less well qualified in this respect even than the public.
Tuming to the GMC, the leader referred to its having been set up "as a statutory body by Parliament to preserve the public interest", and asked, Has the GMC lost the ability to discriminate between the professional and the public interests? The Council consists entirely of doctors though Parliament intended it should be composed in large part of laymen. It has ... lost touch with that public opinion which it serves. The moment is certainly opportune for a reconsideration of its powers. 30
The most extraordinary denouncement of the GMC came in a letter from Gordon Questions were asked in the House of Commons about the GMC's membership, disciplinary style and lack of appeal structure on 3, 8 and 14 of December.'33 On this latter occasion a full inquiry was refused on the grounds that no doctor had applied to the Privy Council for one. A lay member was however appointed to the GMC in May 1926,'34 but it was denied in Parliament that this was in response to the Axham case.'35
The BMA and the GMC entered the year of the General Strike frequently described in the press as trades unions. This is an intriguing insult. The Strike marked the expression of tensions between the many classes and interest groups in society as class distinctions were gradually eclipsed by the rising occupational groupings of professional societies and unions. Among the "threats" to the social order were those of organized occupational groups exerting power and control to the detriment of the perceived greater public good. The attacks on the institutions of the medical profession centred on the perception that they were self-serving rather than performing a public service, and these motives were seen as those of a trades union. The GMC and the BMA did nothing to attempt to change this perception. Indeed a Timiies leader in June 1926 referred to the president of the GMC's remarks that the Council had stood firm to its critics in the way that the Government had resisted the General Strike as "A Startling Claim". Even in the columns of The Tiunes it is clear that the BMA and the GMC were seen by some doctors and laity as wielding too much control over therapy and access to medical knowledge. In addition they were seen to deal with these in ways that were restrictive, high-handed, unreasonable, and even ungentlemanly. The wrote to most of the papers concerned to correct this on the 2nd and his letter of course prompted a further round of articles on the 3rd.'40 However, two articles published on the 2nd attracted the particular attention of the BMA. The first, in the Daily Mirror, commented that "the BMA are . . . ready as ever to prevent the public from getting free advice about health from those who realise that there are more effective pulpits than the consulting room".14' The Star's piece went closer to the bone:
[the] expressive figure of speech about the man who 'bites off more than he can chaw' [sic] ... might be applied with justice to the BMA. While it confined its oppressive activities to bone setters and other unregistered practitioners who could be dubbed quacks without fear of legal reprisals it was able to get away with it.... When however it tried to discipline distinguished members of is own body it did in fact bite off more than it could chaw. Sir William Arbuthnot Lane the President of the New Health Society is the case in point at the moment. The BMA does not like the Society for its motto is 'Prevention rather than Cure'. To preach 'Health without Doctors' is the unforgivable sin to the medical monopolists.... Sir William ... had the courage to defy these out of date conventions and contemptuous of the BMA's power to strike him off its register is reported to have struck himself off. The BMA can do-just nothing.142
Hempsons, the BMA's lawyers, regarded these both as "grave libel" upon the Association, and the newspapers were asked for "an ample apology and expression of regret coupled with a complete retraction of the insinuations contained in the [articles]" or face proceedings. The Mirror published an apology on the 7th.'43 The Star did not, and so the BMA's lawyers issued a writ against them, and work began preparing the Association's case.
That Lane "struck himself off' requires some clarification. The BMA of course had no "Register"; the Star journalist had in mind the GMC's Register, and confused the two organizations. Sadly the confusion did not end there. Both Lane's biographers state that Lane removed himself from the true Register in order to carry out his work for the Society unhindered. 144 Lane himself said that he removed his name from the Register, and implied that it was at the time when the Society was started up.'45 In fact Lane remained in practice'46 and was registered until 1932. GMC minutes for November 1932 record that Lane had requested "the removal of his name... on the ground that he had ceased to practise", and that the request was allowed.'47 Perhaps Lane used this confusion to his advantage (that is, if he did not instigate it); given the public's perceptions of the GMC it would have added to his popularity in some quarters. Soon thereafter Sir Donald MacAlister declined to give evidence on the grounds that as President of the GMC, he dealt with the BMA on judicial grounds and this would prejudice his statements. (It seems he was referring to the BMA being a complainant to the Council.) Following this, Sir Humphry Rolleston and Sir Norman Walker, both GMC members, also declined to give evidence.
The Association took up Dawson's recommendation, and allowed him to negotiate with the Star. He soon secured an agreement, and the Star published a statement of apology and retraction.'54 The case was dropped and both sides waived any question of costs, which totalled £225 for the BMA. Although the BMA can be seen as acting to uphold gentlemanly behaviour in the profession it seems that members of the medical aristocracy were instrumental in preventing them from creating too much public fuss, seemingly "collapsing" the case against the Star. Perhaps their instinct was to conceal the divided nature of not only the elite, but also of the whole profession, preferring honourable private agreement to public conflict. Several of these men also made public or official moves which tended towards creating a consensus on the issue.
Lord Dawson appealed for accuracy of content and dignity of style in signed articles.'55 Thomas Horder spoke to the St Pancras Division of the BMA in October 1927, a meeting to which representatives of the New Health Society and the press were invited.'56 In this address he steered a skilful rhetorical path, appearing enthusiastic about health education and generous about the New Health Society, whilst roundly condemning the practice of indirect advertising. George Newman helped stimulate BMA involvement in health education, through his 1925 Memorandum on the subject.'57 In September 1926 the BMA had set up a special sub-Committee to determine how the BMA could contribute to public health education.'58 Like Horder, the BMA tried to dissociate health education from the particular style of article associated with Lane.
Only one further case of indirect advertising survives in the BMA archive sources. R. F.
E. Austin was referred to the GMC by the CEC in 1928'59 for publishing an article in Health and Efficiency. 160 This is not to say that the issue had been resolved. Lane's example along with those of his associates continued to be cited in defence of newspaper articles. He was never brought before the GMC by either the BMA, medical defence organizations, or the Royal Colleges. In the BMA's case, the previous bad publicity and Lane's continuing popularity with the press were the reasons for this.'6' In this light it is not insignificant that erasures from the Register involving indirect advertising were almost invariably associated with unorthodox therapy or theory, usually naturopathy. 162 Although the association between cases heard before the GMC and unorthodox medical views persists, 163 one need not rely exclusively on an account of competing cosmologies, or of a concerted campaign here. Lane's example may have meant that more than a simple case of indirect advertisement was needed to make the charge stick.
CONCLUSIONS
During the 1 920s the BMA and GMC were frequently critized by doctors and lay people in connection with the issue of "indirect methods of advertising". The origin of these criticisms and the way in which the BMA and the GMC responded to them can be understood in the context of the shift from the Victorian emphasis on gentlemanliness, to a more modern ideal of scientific public service. This outburst of discontent was not, in itself, a particularly important event, or turning point, but rather a point of tension during a long process of change.
The whole idea of a gentlemanly profession can be seen as increasingly problematic. Doctors might be members of the profession but not full members of the "club". "Rank and file" doctors looked to the BMA in particular to represent their interests and aspirations, and were often offended by the way in which the Association behaved towards them. The inconsistencies and contradictions in the BMA's position were consequent on its attempt to represent a body of practitioners that was in reality deeply divided, and divided in increasingly complex ways. Perkin describes modern professional society as having vertical "professional hierarchies", whilst the former social order had been based on the "horizontal solidarities" of class.'64 Here we see the problems of persisting horizontal class divisions within a profession that was modelling itself increasingly on a vertical unity.
The elite seem to have thought of the protection and promotion of the profession as being, of itself, in the public interest. The public, through the press, called for reform (particularly of the GMC) to break the medical monopoly on decisions and rules that were thought to influence public health. Although gentlemanliness was still an important quality in public life, a convincing demonstration of commitment to the ethos of public service seems to have been the key to winning public and government approval. The depth of criticism of the medical profession we have seen in the advertising controversy stemmed, in part, from the failure of the BMA and GMC to understand the importance of participating in this process publicly.
Doctors who were able to use the media for their own ends, be they altruistic or mercenary, were in a better position to set rhetorical arguments, and to avoid disciplinary proceedings, especially if they were either members of the "medical aristocracy", or enjoyed their protection. Conversely, having failed to understand and secure public ' approval, the BMA on the one hand found itself unable to act against either Lane or the Star, and the GMC on the other underwent a change in the purely medical membership it had enjoyed for seventy years. Both organizations were seen to be failing to "serve the people", be they humbler medical practitioners or the general populace. Their strategies for upholding the status of the profession were counter-productive because they were based on a pattern of power and behaviour that was being eclipsed. In other ways the echo of larger events is discernable in this controversy. Whilst the end of the Great War brought for many a return to "business as usual", there was a significant tendency to distrust "The Old Men", who were blamed for creating a holocaust for the sake of their pride and power, a distrust that was to become integral to modern thinking.'65
The medical profession in the 1920s was held in fragile esteem. It maintained a facade of dignity and unity which hid not only deep divisions and contradictions, but also the contorted effort to keep it standing.
'-5 Hynes, op. cit., note 18 above, pp. 383-404.
